


The Status of Breast Cancer in the Commonwealth

Annual Report

Fiscal Year 2013

Presented to the Governor and State Legislature

By

The Kentucky Women’s Cancer Screening Program

Division of Women’s Health

Department for Public Health

Cabinet for Health and Family Services



2

The Status of Breast Cancer in the Commonwealth
Annual Report

Fiscal Years 2013

This report was prepared by
The Kentucky Women’s Cancer Screening Program

Division of Women’s Health
Kentucky Department for Public Health

ŝŶ�ĐŽůůĂďŽƌĂƟŽŶ�ǁ ŝƚŚ
dŚĞ��ƌĞĂƐƚ��ĂŶĐĞƌ��Ěǀ ŝƐŽƌǇ��ŽŵŵŝƩ ĞĞ

Kentucky Women’s Cancer Screening Program Staff 
Joy Hoskins, RN, BSN, BA, Director, Division of Women’s Health

Rebel Baker, MSW, Assistant Director, Division of Women’s Health
Melody Stafford, RN, Program Director

Sivaram Maratha, MS, MPA, Epidemiologist
Deborah Donovan, RN, Case Management Coordinator

Regina Reid, RN, Case Management Coordinator

&z�ϮϬϭϯ��ƌĞĂƐƚ��ĂŶĐĞƌ��Ěǀ ŝƐŽƌǇ��ŽŵŵŝƩ ĞĞ�D ĞŵďĞƌƐ
Elizabeth Amin, MD, Chairperson, Radiologist

Debra Armstrong, Director, Kentucky Cancer Program, University of Kentucky
Joy Hoskins, Department for Public Health, Division of Women’s Health
Eleanor Jordan, �ǆĞĐƵƟǀ Ğ��ŝƌĞĐƚŽƌ͕�<ĞŶƚƵĐŬǇ��ŽŵŵŝƐƐŝŽŶ�ŽŶ�t ŽŵĞŶ

Kayla Combs, Office of Rural Health 
Ann Marchal, Breast Cancer Survivor

Donald Miller, MD, James Graham Brown Cancer Center
dŝŵŽƚŚǇ�D ƵůůĞƩ ͕ �D � ͕ �Lucille Parker Markey Cancer Center

Doris Rosenbaum, Breast Cancer Survivor
Connie Sorrell, Director, Kentucky Cancer Program, University of Louisville

Thomas Tucker, PhD, Kentucky Cancer Registry

&ƵŶĚŝŶŐ�ĨŽƌ�ƚŚŝƐ�ƉƌŽũĞĐƚ�ǁ ĂƐ�ƉƌŽǀ ŝĚĞĚ�ƚŚƌŽƵŐŚ�<Z^�Ϯϭϰ͘ ϱϱϰ�ĂŶĚ�Ă��ŽŽƉĞƌĂƟǀ Ğ��ŐƌĞĞŵĞŶƚ�
(1/U58/DP000836-ϬϮͿ�ǁ ŝƚŚ�ƚŚĞ��ĞŶƚĞƌƐ�ĨŽƌ��ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀ ĞŶƟŽŶ͕ �

�ŝǀ ŝƐŝŽŶ�ŽĨ��ĂŶĐĞƌ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀ ĞŶƟŽŶ͘

WůĞĂƐĞ�ĚŝƌĞĐƚ�ƌĞƋƵĞƐƚƐ�ĨŽƌ�ĂĚĚŝƟŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ�ƚŽ͗ �
Kentucky Department for Public Health

Division of Women’s Health
Kentucky Women’s Cancer Screening Program

275 East Main Street, HS1W-E
Frankfort, Kentucky 40621



3

Table of Contents

Message from the First Lady..............................................................................................4

Message from the Commissioner ......................................................................................5

�ǆĞĐƵƟǀ Ğ�̂ ƵŵŵĂƌǇ...........................................................................................................6

Breast Cancer in Kentucky ................................................................................................7

Incidence ...................................................................................................................7

Mortality ...................................................................................................................9

Screening ...................................................................................................................12

Kentucky Women’s Cancer Screening Program..................................................................14

Eligibility Criteria ........................................................................................................14

Provision of Services...................................................................................................15

Breast and Cervical Cancer Treatment Program .........................................................15

WƵďůŝĐ��ĚƵĐĂƟŽŶ�ĂŶĚ�K ƵƚƌĞĂĐŚ ...................................................................................16

Clinical Services Report......................................................................................................16

Screening Mammograms............................................................................................16

Outcomes...................................................................................................................19

Quality Assurance..............................................................................................................20

Clinical Standards .......................................................................................................21

Case Management......................................................................................................21

Professional Development..........................................................................................22

Data Monitoring .........................................................................................................22

Financial Progress Report ..................................................................................................23

Funding Sources .........................................................................................................23

Financial Data (2001-2011).........................................................................................23

The Affordable Care Act…………………………………………………………………………………………………...24 

Appendices........................................................................................................................25

A: Incidence Map........................................................................................................25

B: Mortality Map ........................................................................................................26

C: Glossary .................................................................................................................27

� ͗ �<ĞŶƚƵĐŬǇ�ZĞǀ ŝƐĞĚ�̂ ƚĂƚƵƚĞƐ�ĂŶĚ��ĚŵŝŶŝƐƚƌĂƟǀ Ğ�ZĞŐƵůĂƟŽŶƐ....................................28



Commonwealth of Kentucky

Office of the First Lady

www.Kentucky.gov An Equal Opportunity Employer M/F/D

700 Capitol Avenue
Suite 102

Frankfort, KY 40601
(502) 564-2611

Fax: (502) 564-8154

Jane K. Beshear
First Lady

My Fellow Kentuckians:

Breast cancer is the second leading cause of cancer deaths among Kentucky women and
continues to be a leading public health concern in the Commonwealth. We remain steadfast in
our commitment to emphasizing the most powerful weapons we have in fighting this disease:
awareness, regular screenings and early detection.

The “Annual Report on the Status of Breast Cancer in the Commonwealth for Fiscal Year
2013” demonstrates the results of the tremendous efforts put forth by the Kentucky Women’s
Cancer Screening Program (KWCSP) in the Kentucky Department for Public Health and its
partners. The KWCSP provides breast and cervical cancer screening services and prompt
referrals for treatment to eligible women in the Commonwealth. In FY 2013, more than 9,271
screening mammograms were provided to KWCSP eligible women. For that same period, a
total of 70 cases of breast cancer were detected through local health department KWCSP
screenings.

The KWCSP is vital to improving the health of Kentucky women and providing accurate
health outcome information. This report exemplifies the imperative need for this program and
the crucial services it provides. Because of increased screening efforts by the KWCSP and
hundreds of additional health care providers, in collaboration with a strong network of
community partnerships, women’s lives are being saved.

I am proud to support KWCSP’s efforts through Horses & Hope, an initiative to promote
breast cancer awareness and to provide education and screening to uninsured women working
in Kentucky’s signature horse industry and their family members. For more information on
Horses & Hope please visit www.horsesandhope.org.

Thank you for your interest in the health of Kentucky women. Only through shared
responsibility and working together can we truly succeed in improving the health of every
Kentuckian.

Sincerely,

Jane Beshear
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Executive Summary

Breast cancer has been a longstanding public health concern in Kentucky. Approximately 600

women die every year from breast cancer in the Commonwealth. To reduce the burden of breast

cancer, the Kentucky Women’s Cancer Screening Program (KWCSP) has taken steps to emphasize

early detection of the disease through public education and outreach activities, screening,

diagnostic services, and prompt referrals to treatment services while assuring quality and

partnering with organizations and individuals around the state.

In 1990, the Kentucky Department for Public Health was allotted state general funds for breast

cancer screening services performed through local health departments. In 1998, the KWCSP

received federal funding to provide additional breast cancer screening services. The KWSCP enrolls

uninsured or underinsured women ages 21 to 64 with incomes less than 250% of the federal

poverty level. In the 24 years since the program’s inception, 311,861 screening mammograms have

been provided and 2,311 cases of breast cancer have been detected.

In FY 2013, the KWCSP funded local health departments to provide clinical breast exams to 16,005

women. Mammograms were provided to 9,271 KWCSP-eligible women. These women could not

have otherwise afforded to be screened. The KWCSP made great strides in improving screening

rates for the disparate populations through public education and outreach. KWCSP supports

special efforts to recruit African American, Hispanic and other women from disparate populations

for breast cancer screenings.

Current data shows the overall breast cancer mortality rate in rural and urban parts of the state

are similar, whereas in the past rural areas had higher mortality rates. The KWCSP is encouraged

by this data which reflects successful outreach efforts. Reducing and removing barriers to

screening and decreasing racial and geographic disparities will remain a priority for the program.

The KWCSP assures the quality of breast cancer screening services and timely referrals for

treatment services, an effort that is tracked and monitored by the Centers for Disease Control and

Prevention (CDC) report of the program’s 11 core performance indicators. Four of the 11

indicators assess quality of breast cancer services. According to the CDC, the KWCSP met or

exceeded the CDC standard for all performance indicators for the last seven years, making the

KWCSP one of the highest quality programs in the country. Quality assurance tools developed by

the KWCSP are now being used as models by other states.

Since 2002, the Kentucky Department for Medicaid Services (DMS) has partnered with the KWCSP

to provide treatment to women screened and diagnosed through the KWCSP. The Breast and

Cervical Cancer Treatment Program (BCCTP) allows women diagnosed through the KWCSP to

access treatment for pre-cancer or cancer of the breast. To date, over 4,912 Kentucky women

have benefited from this partnership.  
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Breast Cancer Incidence

Breast cancer incidence (the rate of new cases of breast cancer) in Kentucky women has

declined every year since 2007. The U.S. female breast cancer incidence rates also decreased

ĚƵƌŝŶŐ�ƚŚĞ�ƐĂŵĞ�ƟŵĞ�ƉĞƌŝŽĚ͘ ��ĐĐŽƌĚŝŶŐ�ƚŽ�ƚŚĞ�̂ Ƶƌǀ ĞŝůůĂŶĐĞ͕��ƉŝĚĞŵŝŽůŽŐǇ͕�ĂŶĚ��ŶĚ�ZĞƐƵůƚƐ�

;^��ZͿ�WƌŽŐƌĂŵ�ĚĂƚĂ�ŽĨ�ƚŚĞ�EĂƟŽŶĂů��ĂŶĐĞƌ�/ŶƐƟƚƵƚĞ�ĨŽƌ�ƚŚĞ�ǇĞĂƌƐ�ϮϬϬϳ �ƚŽ�ϮϬϭϭ͕ �ƚŚĞ�Į ǀ Ğ�ǇĞĂƌ�

average age-adjusted female breast cancer incidence rate in Kentucky was 120.7 cases per

100,000 women, lower than the U.S. rate of 122.7 cases per 100,000 women (See Figure 2 for

breast cancer incidence data from 2007 to 2011). Refer to Map 1-Appendix A for invasive

breast cancer incidence rates by county.

Breast Cancer in Kentucky

Breast cancer is the most commonly diagnosed cancer among American women. The

�ŵĞƌŝĐĂŶ��ĂŶĐĞƌ�̂ ŽĐŝĞƚǇ�;��^Ϳ͕�ĞƐƟŵĂƚĞƐ�ƚŚĂƚ��ŵĞƌŝĐĂŶ�ǁ ŽŵĞŶ�ďŽƌŶ�ƚŽĚĂǇ�ŚĂǀ Ğ�Ă�ϭ�ŝŶ�ϴ�

ůŝĨĞƟŵĞ�ƌŝƐŬ�ŽĨ�ĚĞǀ ĞůŽƉŝŶŐ�ƚŚĞ�ĚŝƐĞĂƐĞ͘��ĐĐŽƌĚŝŶŐ�ƚŽ�ƚŚĞ�ŵŽƐƚ�ƌĞĐĞŶƚ�ĚĂƚĂ�Ăǀ ĂŝůĂďůĞ͕�ďƌĞĂƐƚ�

cancer is the second leading cause of cancer deaths among women in Kentucky (Figure 1).

Figure 1. Leading Cancer Deaths Among Women in Kentucky, 2011.
(Source: Kentucky Cancer Registry, 2014).
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Figure 3. Female Breast Cancer Incidence Rates by Race in Kentucky, 2007-2011

(Source: Kentucky Cancer Registry, 2014).

Figure 3 shows the yearly age-adjusted breast cancer incidence rate from 2007 to 2011. The

age-adjusted rate for African American women fluctuates from 117.9/100,000 in 2007 to 

130.5/100,00 women in 2011, while the age-adjusted rate for white women during that

ƟŵĞ�ƉĞƌŝŽĚ�ƐůŝŐŚƚůǇ�ĚĞĐƌĞĂƐĞĚ�ĨƌŽŵ�122.0/100,000 to 118.9/100,000 women. The five year 

average of these rates from 2007 to 2011 reflects a higher incidence of breast cancer 

among African American women in Kentucky (127.1 cases per 100,000) than among white

women (120.4 cases per 100,000).

Figure 2. Female Invasive Breast Cancer Incidence Rates, Kentucky vs U.S.,
2007-2011 (Source: Kentucky Cancer Registry, 2014.
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Breast Cancer Mortality

EĂƟŽŶĂů�ƐƚƵĚŝĞƐ�ƐƵŐŐĞƐƚ�Ă�ŚŝŐŚĞƌ�ƌŝƐŬ�ĨŽƌ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�ŵŽƌƚĂůŝƚǇ�ŝŶ�ǁ ŽŵĞŶ�ǁ ŝƚŚ�ůŽǁ Ğƌ�

household income; less access to healthcare services for screening, diagnosis, and treatment;

ĚĞĐƌĞĂƐĞĚ�ŽƵƚƌĞĂĐŚ�ĞŶĐŽƵŶƚĞƌƐ͖ �ĂŶĚ�ůĂƚĞƌ�ĚĞƚĞĐƟŽŶ�ŽĨ�ƚŚĞ��ĚŝƐĞĂƐĞ͘�

�ƌĞĂƐƚ�ĐĂŶĐĞƌ�ĚĞĂƚŚ�ƌĂƚĞƐ�ŝŶ�<ĞŶƚƵĐŬǇ͕�ĂƐ�ǁ Ğůů�ĂƐ�ŶĂƟŽŶĂůůǇ͕�ŚĂǀ Ğ�ĐŽŶƟŶƵĞĚ�ĂŶ�Žǀ ĞƌĂůů�

downward trend over the five year period from 2007 to 2011 (Figure 4).  In Kentucky, this rate 

ranged from 24.6/100,000 to 22.6/100,000 while the five year average breast cancer mortality 

rate during 2007 to 2011 was 22.8 deaths per 100,000 women. This rate was slightly higher

than the average breast cancer mortality rate in the United States at 22.2 deaths per 100,000

women. This rate showed a decline from 23.0/100,000 in 2007 to 21.5/100,000 in 2011.

dŚĞ�ƚƌĞŶĚ�ŝŶ�ƐŝŵŝůĂƌ�ŵŽƌƚĂůŝƚǇ�ƌĂƚĞƐ�ĐŽŶƟŶƵĞĚ�ĨŽƌ�ƵƌďĂŶ�ĂŶĚ�ƌƵƌĂů�<ĞŶƚƵĐŬŝĂŶ�ǁ ŽŵĞŶ͘ �&ƌŽŵ�

2007 to 2011, the age-adjusted mortality rate of breast cancer in rural areas of Kentucky (22.9

deaths per 100,000 women) was comparable to the rate in the urban areas of Kentucky (22.4

deaths per 100,000 women).

The most recent data from the Kentucky Cancer Registry (2011) ƌĞǀ ĞĂůĞĚ�ϭϭ�ĐŽƵŶƟĞƐ�ŝŶ�

Kentucky that had age-adjusted mortality rates due to breast cancer more than twice the state

Figure 4. Female Invasive Breast Cancer Mortality Rates, Kentucky vs U.S., 2007-2011
(Source: Kentucky Cancer Registry, 2014).
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average age-adjusted rate (22.1/100,000 women). (See Map 2—�ƉƉĞŶĚŝǆ��Ϳ͘�dŚĞƐĞ�ĐŽƵŶƟĞƐ�

were: Owsley, Spencer, Wayne, Carlisle, Clay, Clinton, McCreary, Jackson, McLean, Lewis, and

Mason. HŽǁ Ğǀ Ğƌ͕�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ĚĞĂƚŚƐ�ĚƵĞ�ƚŽ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�ĂŵŽŶŐ�ƚŚĞƐĞ�ĐŽƵŶƟĞƐ�ŝƐ�ƚŽŽ�

small to calculate a stable age-adjusted rate.

Breast cancer mortality rates vary considerably across racial and ethnic groups in Kentucky as

ƚŚĞǇ�ĚŽ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�̂ ƚĂƚĞƐ͘ ��ĨƌŝĐĂŶ��ŵĞƌŝĐĂŶ�ǁ ŽŵĞŶ�ĐŽŶƟŶƵĞ�ƚŽ�ĚŝĞ�ŽĨ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�Ăƚ�Ă�

ŚŝŐŚĞƌ�ƌĂƚĞ�ƚŚĂŶ�ĂŶǇ�ŽƚŚĞƌ�ƌĂĐŝĂů�Žƌ�ĞƚŚŶŝĐ�ŐƌŽƵƉ͕ �ƐƵŐŐĞƐƟŶŐ�ƌĂĐŝĂů�ĂŶĚ�ĞƚŚŶŝĐ�ĚŝƐƉĂƌŝƟĞƐ�ĞǆŝƐƚ�

in Kentucky. The average annual age-adjusted breast cancer mortality rate in Kentucky from

2007-2011 was 21.9 cases per 100,000 white women and 32.4 cases per 100,000 African

American women. Figure 5 shows the annual rates of breast cancer mortality by race for years

2007 to 2011. Of note is the decrease in the rate of breast cancer mortality in African

�ŵĞƌŝĐĂŶ�ǁ ŽŵĞŶ�ĚƵƌŝŶŐ�ƚŚŝƐ�ƟŵĞ�ƉĞƌŝŽĚ�ǁ ŚŝĐŚ�ǁ ĂƐ�34.7/100,000 women in 2007 compared

to 28.2/100,000 women in 2011. This overall decrease compares to the slight decline in breast

cancer mortality in white women from 23.5/100,000 in 2007 to 21.6/100,000 women in 2011.

Figure 5. Female Breast Cancer Mortaliy Rates by Race in Kentucky, 2007-2011
(Source: Kentucky Cancer Registry, 2014.)
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The observed higher mortality among African American women may be the result of later

ĚĞƚĞĐƟŽŶ�ŽĨ�ƚŚĞ�ĚŝƐĞĂƐĞ�ĂŵŽŶŐ�ƚŚŝƐ�ĚĞŵŽŐƌĂƉŚŝĐ͘�/Ŷ�<ĞŶƚƵĐŬǇ�ĨƌŽŵ�2007 to 2011, 33% of

breast cancer cases in African American women were found in the late stages versus 29% in

white women. There remains a racial disparity in Kentucky among all age groups which

ŝŶĚŝĐĂƚĞƐ�Ă�ŶĞĞĚ�ƚŽ�ĐŽŶƟŶƵĞ�ŽƵƚƌĞĂĐŚ�ŝŶŝƟĂƟǀ ĞƐ�ƚŽ�ĂƐƐƵƌĞ�ĂĐĐĞƐƐ�ƚŽ�ƐĞƌǀ ŝĐĞƐ�ĂŶĚ�ƉƌŽŵŽƚĞ�

ĞĂƌůǇ�ĚĞƚĞĐƟŽŶ�ĂŶĚ�ƉƌŽŵƉƚ�ƚƌĞĂƚŵĞŶƚ�ĂŌĞƌ�ĚŝĂŐŶŽƐŝƐ�(Figure 6).

' ŝǀ ĞŶ�ƚŚĞ�ƐŵĂůů�ŶƵŵďĞƌ�ŽĨ�, ŝƐƉĂŶŝĐ�ǁ ŽŵĞŶ�ŝŶ�ƚŚĞ�ŐĞŶĞƌĂů�<ĞŶƚƵĐŬǇ�ƉŽƉƵůĂƟŽŶ�(3.0% in

2010), available data for breast cancer mortality among Hispanic women is not sufficient to 

ƐƵƉƉŽƌƚ�ƌĞůŝĂďůĞ�ŝŶĨĞƌĞŶĐĞƐ͘ �dŚĞ�<ĞŶƚƵĐŬǇ�t ŽŵĞŶ͛ Ɛ��ĂŶĐĞƌ�̂ ĐƌĞĞŶŝŶŐ�WƌŽŐƌĂŵ�ĐŽŶƟŶƵĞƐ�ƚŽ�

ĂƐƐĞƐƐ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�ŵŽƌƚĂůŝƚǇ�ƚƌĞŶĚƐ�ĂŵŽŶŐ�ƚŚŝƐ�ƉŽƉƵůĂƟŽŶ͘ ��

Figure 6. Percentage of Kentucky Women who died due to Breast Cancer by Age
Groups and Race, 2007-2011 (Source: Kentucky Cancer Registry, 2014).
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Breast Cancer Screening

EĂƟŽŶĂů�ƐĐƌĞĞŶŝŶŐ�ŐƵŝĚĞůŝŶĞƐ�ĞŶĚŽƌƐĞĚ�ďǇ�ƚŚĞ����͕ ��ŵĞƌŝĐĂŶ��ŽůůĞŐĞ�ŽĨ�K ďƐƚĞƚƌŝĐŝĂŶƐ�ĂŶĚ�

Gynecologists (ACOG) and the American Cancer Society (ACS) recommend that breast exams

be provided for women beginning at age 21 and annual screening mammograms be provided

for women beginning at age 40.

According to the Kentucky Behavioral Risk Factor Surveillance System Survey (BRFSS),

Kentucky women aged 40 and older received screening mammograms at a consistent rate

and at a rate similar to the U.S. rate (Figure 7). The BRFSS prevalence data should be

considered a baseline year for data analysis and is not directly comparable to previous years

ŽĨ��Z&̂ ^�ĚĂƚĂ�ďĞĐĂƵƐĞ�ŽĨ�ƚŚĞ�ĐŚĂŶŐĞƐ�ŝŶ�ǁ ĞŝŐŚƟŶŐ�ŵĞƚŚŽĚŽůŽŐǇ�ĂŶĚ�ƚŚĞ�ĂĚĚŝƟŽŶ�ŽĨ�ƚŚĞ�ĐĞůů�

phone sampling frame.

D ĂŶǇ�ǁ ŽŵĞŶ�ŶŽƚ�ƌĞĐĞŝǀ ŝŶŐ�ƌŽƵƟŶĞ�ŵĂŵŵŽŐƌĂŵƐ�ůŝǀ Ğ�ŝŶ�ŵĞĚŝĐĂůůǇ�ƵŶĚĞƌƐĞƌǀ ĞĚ�ĂƌĞĂƐ�ǁ ŚĞƌĞ�

screening is not readily available or affordable while others may not know the importance of 

regular screening. A special emphasis has been placed on screening women who reside in the

Appalachian region of Kentucky. In 2013, KWCSP’s goal was to screen 4,888 Appalachian

women ages 40-64, of which 4,839 (99%) were screened. K ƵƚƌĞĂĐŚ�Ğī ŽƌƚƐ�ŵƵƐƚ�ĐŽŶƟŶƵĞ�

ƵŶƟů�Ăůů�ǁ ŽŵĞŶ�ĐĂŶ�ĂĐĐĞƐƐ�ƌĞŐƵůĂƌ�ƐĐƌĞĞŶŝŶŐƐ͕ �ĚŝĂŐŶŽƐŝƐ͕ �ĂŶĚ�ƚƌĞĂƚŵĞŶƚ�ƚŚĂƚ�ǁ ŝůů�ŚĞůƉ�

eliminate the burden of breast cancer.

Figure 7. Percentage of Kentucky Women Aged 40 and Older who had a Mammogram
Within the Past Two Years; Kentucky and U.S.; 2012 (Source: Kentucky Behavioral Risk
&ĂĐƚŽƌ�̂ Ƶƌǀ ĞŝůůĂŶĐĞ�̂ ǇƐƚĞŵ�̂ Ƶƌǀ ĞǇ�ĂŶĚ��ĞŶƚĞƌƐ�ĨŽƌ�WƌĞǀ ĞŶƟŽŶ�ĂŶĚ��ŝƐĞĂƐĞ��ŽŶƚƌŽů͕�
2013.)
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Figure 8. Percentage of Kentucky Women Aged 40 and Older who had a Mammogram Within

the Past Two Years by ethnicity in Kentucky in 2012 (Source: Kentucky Behavioral Risk Factor

^Ƶƌǀ ĞŝůůĂŶĐĞ�̂ ǇƐƚĞŵ�̂ Ƶƌǀ ĞǇ�ĂŶĚ��ĞŶƚĞƌƐ�ĨŽƌ�WƌĞǀ ĞŶƟŽŶ�ĂŶĚ��ŝƐĞĂƐĞ��ŽŶƚƌŽů͕�ϮϬϭϯ ͘ Ϳ

The 2012 Kentucky BRFSS indicated that a higher percentage of non-Hispanic African

American women (83.4%) aged 40 years and above had a mammogram performed

within the past two years as compared to non-Hispanic white women (70.6%)1

According to the same survey, a lower percentage (63.8%) of Hispanic women aged

40 years and above had a mammogram done within the past two years as compared

to non-Hispanic white women and non-Hispanic African American women (Figure

8).2

1An oversampling methodology was used for the non-Hispanic African American population to achieve a sample

large enough to make generalizations about the data. This ensures the final data sample includes a sufficient num-

ber of African American respondents.
2The BRFSS sample does not include a sufficient number of Hispanic respondents to make generalizations about that

population in Kentucky. Please use caution when interpreting this result.
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Kentucky Women’s Cancer Screening Program

In 1990, in response to the burden of breast and cervical cancers, Senate Bill 41 established

the Kentucky Women’s Cancer Screening Program (KWCSP) to provide high quality breast

and cervical cancer screening services at a low or reduced cost to women in all of Kentucky’s

ϭϮϬ�ĐŽƵŶƟĞƐ͘ �̂ ŝŶĐĞ�ϭϵϵϴ͕�ƚŚĞ�ƉƌŽŐƌĂŵ�ŚĂƐ�ďĞĞŶ�ĂďůĞ�ƚŽ�ƉƌŽǀ ŝĚĞ�ƐĐƌĞĞŶŝŶŐ�ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�

services to more women with the availability of approximately $2.6 million from the Centers

ĨŽƌ�� ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀ ĞŶƟŽŶ͛ Ɛ�;���Ϳ�

ƚŚƌŽƵŐŚ� ƚŚĞ� EĂƟŽŶĂů��ƌĞĂƐƚ�ĂŶĚ� �Ğƌǀ ŝĐĂů�

�ĂŶĐĞƌ��ĂƌůǇ��ĞƚĞĐƟŽŶ�WƌŽŐƌĂŵ͘ �In FY 2013,

the KWCSP received approximately $2.4

million from state general funds and allocated

this money to the local health departments

;>, �ƐͿ�ƚŚŽƵŐŚ�Ă�WƌĞǀ ĞŶƟǀ Ğ��ůŽĐŬ�' ƌĂŶƚ͘ �Local

health departments contributed $1.5 million

through local tax dollars to support screening

services. The mission of the KWCSP is carried

ŽƵƚ�ƚŚƌŽƵŐŚ�ƉƌĞǀ ĞŶƟǀ Ğ�ŚĞĂůƚŚ�ƉƌŽŐƌĂŵƐ�Ăƚ�ƚŚĞ�ůŽĐĂů�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ͘ �

Eligibility Criteria

The KWCSP serves women who may not otherwise receive breast cancer screening services.

These women are ages 21 to 64 years old, have a household income of 250% or less of the

federal poverty guidelines, and are uninsured or underinsured. Women with household

incomes below 100% of the poverty level receive services at a minimal cost. Women with

household incomes between 100% and 250% of the poverty level are charged according to a

sliding fee schedule. Women are never denied services due to an inability to pay.

Women receive breast cancer screening services appropriate to their age. Women 21 to 39

years of age receive clinical breast exams (CBEs) and screening mammography services if

ƚŚĞǇ�ŚĂǀ Ğ�ďĞĞŶ�ƉƌĞǀ ŝŽƵƐůǇ�ĚŝĂŐŶŽƐĞĚ�ǁ ŝƚŚ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ͕�ŚĂǀ Ğ�ŚĂĚ�ĐŚĞƐƚ�ǁ Ăůů�ƌĂĚŝĂƟŽŶ͕ �ŚĂǀ Ğ�

an abnormal CBE, or have a family history of pre-menopausal breast cancer. Women 40 to

64 years old receive clinical breast exams and annual screening mammograms. Women not

ŵĞĞƟŶŐ�ƚŚĞ�ĞůŝŐŝďŝůŝƚǇ�ĐƌŝƚĞƌŝĂ�ĨŽƌ�ƐĞƌǀ ŝĐĞƐ�ƚŚƌŽƵŐŚ�ƚŚĞ�<t �^W�ŵĂǇ�ďĞ�ƌĞĨĞƌƌĞĚ�ƚŽ�ŽƚŚĞƌ�

programs for cancer screening services.
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Provision of Services

�ƌĞĂƐƚ�ĐĂŶĐĞƌ�ƐĐƌĞĞŶŝŶŐ�ƐĞƌǀ ŝĐĞƐ�ĂƌĞ�ƉƌŽǀ ŝĚĞĚ�ďǇ�Ă�ƉŚǇƐŝĐŝĂŶ͕ �ŶƵƌƐĞ�ƉƌĂĐƟƟŽŶĞƌ͕�Žƌ�Ă�ƐƉĞĐŝĂůůǇ�

trained registered nurse at a local health department or contracted healthcare provider. A

ĐĂŶĐĞƌ�ƐĐƌĞĞŶŝŶŐ�ǀ ŝƐŝƚ�ŵĂǇ�ŝŶĐůƵĚĞ�Ă�ŚĞĂůƚŚ�ŚŝƐƚŽƌǇ͕�ƌŝƐŬ�ƌĞĚƵĐƟŽŶ�ĐŽƵŶƐĞůŝŶŐ͕�Ă�ƉŚǇƐŝĐĂů�

ĞǆĂŵŝŶĂƟŽŶ�ŝŶĐůƵĚŝŶŐ�Ă�WĂƉ�ƚĞƐƚ͕ �Ă�ƉĞůǀ ŝĐ�ĞǆĂŵ͕ �Ă�ĐůŝŶŝĐĂů�ďƌĞĂƐƚ�ĞǆĂŵ͕ �ůĂďŽƌĂƚŽƌǇ�ƚĞƐƚƐ͕ �ĂŶĚ�

ƌĞĨĞƌƌĂů�ĨŽƌ�ĂŶ�ĂŶŶƵĂů�ŵĂŵŵŽŐƌĂŵ͘ �E ƵƌƐĞ�ĐĂƐĞ�ŵĂŶĂŐĞŵĞŶƚ�ŝƐ�ĂůƐŽ�ƉƌŽǀ ŝĚĞĚ�ĨŽƌ�ƉĂƟĞŶƚ�

follow-ƵƉ�ŝŶ�ƚŚĞ�Ğǀ ĞŶƚ�ŽĨ�ĂďŶŽƌŵĂů�ƚĞƐƚ�ƌĞƐƵůƚƐ͘ �WĂƟĞŶƚƐ�ĂƌĞ�ĞŶĐŽƵƌĂŐĞĚ�ƚŽ�ƌĞĐĞŝǀ Ğ�Ăůů�

ƐĞƌǀ ŝĐĞƐ͖ �ŚŽǁ Ğǀ Ğƌ͕�ƚŚĞ�ƉĂƟĞŶƚ�ƌĞƚĂŝŶƐ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ƌĞĨƵƐĞ�ĂŶǇ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ĞǆĂŵ͘

>ŽĐĂů�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ�ĐŽŶƚƌĂĐƚ�ǁ ŝƚŚ�ůŽĐĂů�ƉƌŽǀ ŝĚĞƌƐ�ĨŽƌ�ŵĂŵŵŽŐƌĂŵƐ�ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�

ƚĞƐƚƐ͘ ��/Ŷ�ĐŽƵŶƟĞƐ�ǁ ŚĞƌĞ�ƚŚĞƌĞ�ŝƐ�ŶŽƚ�Ă�ĐĞƌƟĮ ĞĚ�ŵĂŵŵŽŐƌĂƉŚǇ�ĨĂĐŝůŝƚǇ�Žƌ�ǁ ŚĞƌĞ�ĂŶ�

agreement cannot be established, a contract is established with a neighboring county or with

a mobile mammography unit. There are approximately 159 ŵĂŵŵŽŐƌĂƉŚǇ�ĨĂĐŝůŝƟĞƐ�Ăǀ ĂŝůĂďůĞ�

to local health department clients across the state. The KWCSP staff members provide 

ƚĞĐŚŶŝĐĂů�ĂƐƐŝƐƚĂŶĐĞ�ƚŽ�ůŽĐĂů�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ�ƚŽ�ŝĚĞŶƟĨǇ�ƉƌŽǀ ŝĚĞƌƐ�ĂŶĚ�ĂƐƐŝƐƚ�ǁ ŝƚŚ�ĨƵŶĚŝŶŐ�

ƚŽ�ĞŶƐƵƌĞ�ƚƌĂŶƐƉŽƌƚĂƟŽŶ�ĨŽƌ�ƉĂƟĞŶƚƐ�ƚŽ�ĂƩ ĞŶĚ�ƚŚĞŝƌ�ŵĞĚŝĐĂů�ĂƉƉŽŝŶƚŵĞŶƚƐ͘ ��

Local health department clients who receive abnormal breast cancer screening results are

referred to providers for follow-ƵƉ�ĚŝĂŐŶŽƐƟĐ�ƐĞƌǀ ŝĐĞƐ͕ �ŝŶĐůƵĚŝŶŐ�ĚŝĂŐŶŽƐƟĐ�ŵĂŵŵŽŐƌĂƉŚǇ͘�

For services for which no funds are available, or for services not covered by third party

ƉĂǇĞƌƐ͕ �ůŽĐĂů�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ�ŶĞŐŽƟĂƚĞ�ǁ ŝƚŚ�ůŽĐĂů�ƉƌŽǀ ŝĚĞƌƐ�ƚŽ�ƉƌŽǀ ŝĚĞ�ƚŚĞƐĞ�ƐĞƌǀ ŝĐĞƐ�ƚŽ�

ƉĂƟĞŶƚƐ�Ăƚ�Ă�ŵŝŶŝŵĂů�ĐŽƐƚ͘ �dŚĞ�<t �^W�ĂƐƐŝƐƚƐ�ǁ ŝƚŚ�ĞŶƌŽůůŝŶŐ�ĂŶĚ�ŝŶŝƟĂƟŶŐ�ŶĞĐĞƐƐĂƌǇ�ƌĞĨĞƌƌĂůƐ�

to the Department for Medicaid Services’ Breast and Cervical Cancer Treatment Program

(BCCTP) for the treatment of women with no health care coverage.

Breast and Cervical Cancer Treatment Program

On October 1, 2002, Breast and Cervical Cancer Treatment Funds became available for

women who were screened for breast cancer through the KWCSP. Kentucky’s Department

for Medicaid Services (DMS) added coverage through special eligibility processes to enroll

ǁ ŽŵĞŶ�ǁ ŚŽ�ƌĞƋƵŝƌĞ�ƚƌĞĂƚŵĞŶƚ�ĨŽƌ�ďƌĞĂƐƚ�Žƌ�ĐĞƌǀ ŝĐĂů�ĐĂŶĐĞƌ�Žƌ�ƉƌĞĐĂŶĐĞƌŽƵƐ�ĐŽŶĚŝƟŽŶƐ͘ �

Since 2002, the KWCSP has collaborated with the DMS to provide treatment to 4,912 women

through the Breast and Cervical Cancer Treatment Program. Without the availability of the

ƐĐƌĞĞŶŝŶŐ�ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�ƐĞƌǀ ŝĐĞƐ�ĂŶĚ�ƚŚĞ�ƚƌĞĂƚŵĞŶƚ�ƌĞĨĞƌƌĂůƐ͕ �ƚŚĞƐĞ�ǁ ŽŵĞŶ�ŵŝŐŚƚ�ŶŽƚ�ŚĂǀ Ğ�

been diagnosed or received treatment for breast or cervical cancer or precancerous

ĐŽŶĚŝƟŽŶƐ�;&ŝŐƵƌĞ�ϵͿ͘
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Public Education and Outreach

�ƵƌŝŶŐ�&z�ϮϬϭϯ ͕ �ĐŽůůĂďŽƌĂƟǀ Ğ�Ğī ŽƌƚƐ�ǁ ŝƚŚ�<t �^W�ƉĂƌƚŶĞƌƐ�ƌĞƐƵůƚĞĚ�ŝŶ�ŽƵƚƌĞĂĐŚ�Ğī ŽƌƚƐ�ƚŽ�

recruit women into the Kentucky Women’s Cancer Screening Program. Although community

ĐŽĂůŝƟŽŶƐ�ĂƌĞ�ŶŽ�ůŽŶŐĞƌ�ĨƵŶĚĞĚ�ďǇ�ƚŚĞ�<t �^W͕�ƐŽŵĞ�<t �^W�ƉĂƌƚŶĞƌƐ�ĐŽŶƟŶƵĞĚ�ƚŽ�ŝŵƉůĞŵĞŶƚ�

ĂĐƟǀ ŝƟĞƐ�ƚŽ�ŝŶĐƌĞĂƐĞ�Ăǁ ĂƌĞŶĞƐƐ�ŽĨ�ƚŚĞ�ŶĞĞĚ�ĨŽƌ�ďƌĞĂƐƚ�ƐĐƌĞĞŶŝŶŐƐ͕ �ƚĂƌŐĞƟŶŐ�ǁ ŽŵĞŶ�ĂŐĞ�ϱϬ�

and older as well as those who have never or rarely been screened for breast cancer. Women

ǁ ŚŽ�ŚĂǀ Ğ�ŶĞǀ Ğƌ�Žƌ�ƌĂƌĞůǇ�ďĞĞŶ�ƐĐƌĞĞŶĞĚ�ĨŽƌ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�ĂƌĞ�Ăƚ�ƌŝƐŬ�ĨŽƌ�ůĂƚĞ�ĚĞƚĞĐƟŽŶ�ŽĨ�

ďƌĞĂƐƚ�ĐĂŶĐĞƌ͕�ƌĞƐƵůƟŶŐ�ŝŶ�ŚŝŐŚĞƌ�ŵŽƌƚĂůŝƚǇ�ƌĂƚĞƐ͘ ��dŚĞ�<t �^W�ŚĞůƉĞĚ�ƉůĂŶ�ĂŶĚ�ƐƵƉƉŽƌƚ�ůŽĐĂů�

ŽƵƚƌĞĂĐŚ�ŝŶŝƟĂƟǀ ĞƐ�ƚŚƌŽƵŐŚ�ƉƌĞƐĞŶƚĂƟŽŶƐ͕ �ĚŝƐƚƌŝďƵƟŽŶ�ŽĨ�ĞĚƵĐĂƟŽŶĂů�ŵĂƚĞƌŝĂůƐ͕ �ŚĞĂůƚŚ�ĨĂŝƌƐ͕ �

ƉƌŽĨĞƐƐŝŽŶĂů�ĞĚƵĐĂƟŽŶ�ĂŶĚ�Ăǁ ĂƌĞŶĞƐƐ�ĂĐƟǀ ŝƟĞƐ͕ �ĂŶĚ�ĞĚƵĐĂƟŽŶ�Ăƚ�ƚŚĞ�ƐƚĂƚĞ�ĨĂŝƌ͘

Clinical Services Report

Screening Mammograms

Since 1991, a total of 311,861 screening mammograms have been performed through local

health departments in Kentucky. A decrease in the number of screening mammograms

performed by the LHDs in FY 2011, FY 2012, and FY 2013 ĐĂŶ�ďĞ�ƉĂƌƚůǇ�ĂƩ ƌŝďƵƚĞĚ�ƚŽ�ŝŵƉƌŽǀ ĞĚ�

data quality (Figure 10). The  Kentucky Department for Public Health staff provides trainings to 

>, ��ƐƚĂī �ŽŶ�ƚŚĞ�ƌĞƉŽƌƟŶŐ�ŽĨ� ƚĞĐŚŶŝĐĂů�ĂŶĚ�ƉƌŽĨĞƐƐŝŽŶĂů�ĐŽŵƉŽŶĞŶƚƐ�ŽĨ�Ă�ƐĐƌĞĞŶŝŶŐ�

mammogram including Current Procedural Terminology (CPT) codes. Of the 11,188 screening

mammograms provided in FY 2013, 9,271 were provided to KWCSP eligible women.

Figure 9. Number of Women Treated through the BCCTP, FY 2009-2013 (Source:
Kentucky Department for Medicaid Services, 2014).
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From FY 2009 to 2013, the percentage of screening mammography among all age

ŐƌŽƵƉƐ�ŚĂƐ�ƌĞŵĂŝŶĞĚ�ƌĞůĂƟǀ ĞůǇ�ƐƚĂďůĞ�;&ŝŐƵƌĞ�ϭϭͿ͘�/Ŷ�&z�ϮϬϭϯ ͕ �ϵϳ й �ŽĨ�ƐĐƌĞĞŶŝŶŐ�ŵĂŵͲ

mograms performed through local health departments were provided to women 40

years old and older. Of these women, 47% were ages 40-49; 46% were ages 50-64; and

ϰй �ǁ ĞƌĞ�ĂŐĞƐ�ϲϱ�ĂŶĚ�ŽůĚĞƌ͘�ZĞƐƵůƚƐ�ŽĨ�ƐĞǀ ĞƌĂů�ůĂƌŐĞ�ŶĂƟŽŶĂů�ƐƚƵĚŝĞƐ�ŝŶĚŝĐĂƚĞ�ƚŚĂƚ�

screening mammograms reduce the number of deaths from breast cancer for women

over 40 years old, especially for women over 50 years old. Since guidelines do not rec-

ŽŵŵĞŶĚ�ƌŽƵƟŶĞ�ƐĐƌĞĞŶŝŶŐƐ�ĨŽƌ�ǁ ŽŵĞŶ�ǇŽƵŶŐĞƌ�ƚŚĂŶ�ĂŐĞ�ϰϬ͕�Ă�ůŽǁ Ğƌ�ƉĞƌĐĞŶƚĂŐĞ�ŽĨ�

screening mammograms for this age group is to be expected. However, women under

40 years old are provided mammograms at local health departments if they have

symptoms or a family history of pre-menopausal breast cancer. Women 65 years and

older who are eligible for Medicare may choose to obtain screening mammography

services from private providers instead of the local health departments. This is the

ŵŽƐƚ�ůŝŬĞůǇ�ĞǆƉůĂŶĂƟŽŶ�ĨŽƌ�ƚŚĞ�ůŽǁ Ğƌ�ƉĞƌĐĞŶƚĂŐĞ�ŽĨ�ǁ ŽŵĞŶ�ϲϱ�ǇĞĂƌƐ�ĂŶĚ�ŽůĚĞƌ�ǁ ŚŽ�

received screening mammograms through local health departments compared to oth-

er age groups.

Figure 10. Total Screening Mammograms Performed by the Local Health Departments in
Kentucky, FY 1991-2013 (Source: Kentucky Women’s Cancer Screening Program, Kentucky
Department for Public Health, 2014).
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In 2013, 86.7% of the state’s female population was Non-Hispanic White; 7.6% Non-Hispanic

African American; 3.0% Hispanic; and 2.7% Others and Unknown. Of the state’s female

population, the majority of screening mammograms (82.7%) were provided to Non-Hispanic

White women. The remaining screening mammograms were divided among Non-Hispanic

African Americans (9%); Hispanics (7.3%); and Others and Unknowns (1%), which includes

Asians and American Indian women (Figure 12).

Figure 11. Percentage of Screening Mammograms Performed Through Local Health
Departments in Kentucky by Age Groups, FY 2008-2013 (Source: KWCSP, Kentucky
Department for Public Health, 2014).

&ŝŐƵƌĞ�ϭϮ͘ �WĞƌĐĞŶƚĂŐĞ�ŽĨ�<ĞŶƚƵĐŬǇ�dŽƚĂů�&ĞŵĂůĞ�WŽƉƵůĂƟŽŶ�ǀ Ɛ͘ �̂ ĐƌĞĞŶŝŶŐ�D ĂŵŵŽŐƌĂŵƐ�
Performed Through Local Health Departments in Kentucky by Race and Ethnicity, 40-64
years of Age, FY 2013 (Source: Kentucky Women's Cancer Screening Program, Kentucky
Department for Public Health, 2014 and U.S. Census Bureau, 2010 Census).
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Outcomes

The local health departments detected 1,514 cases of breast cancer (pre-cancers and

invasive) in women between FY 2002 and FY 2013. In FY 2013, a total of 70 cases of

breast cancer were detected through local health departments. Figure 13 shows an in-

ĐƌĞĂƐĞ�ŝŶ�ƚŚĞ�ĚĞƚĞĐƟŽŶ�ŽĨ�ďƌĞĂƐƚ�ĐĂŶĐĞƌƐ�ƚŚƌŽƵŐŚ�ƚŚĞ�ůŽĐĂů�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ�ĨŽƌ�&z�

2002 through FY 2008 . Data for FY 2009-ϮϬϭϯ�ŝƐ�ƐƟůů�ƉƌĞůŝŵŝŶĂƌǇ�ĂŶĚ�ŵĂǇ�ĐŚĂŶŐĞ�ǁ ŚĞŶ��ŝƚ�

is finalized. The KWCSP staff partnered with the Kentucky Cancer Registry and the Cen-

ƚĞƌƐ�ĨŽƌ��ŝƐĞĂƐĞ��ŽŶƚƌŽů�ĂŶĚ�WƌĞǀ ĞŶƟŽŶ�ĂŶĚ�ƵƟůŝǌĞĚ�ŶĞǁ �ƐŽŌǁ ĂƌĞ�ƚĞĐŚŶŽůŽŐǇ�ƚŽ�ĂƐƐƵƌĞ�

ĚĂƚĂ�ƋƵĂůŝƚǇ͘��ůŝŶŝĐĂů�ŽƵƚĐŽŵĞ�ŝŶĨŽƌŵĂƟŽŶ�ĨŽƌ�&z�ϭϵϵϭ-2002 is available upon request.

Figure 13. Total Number of Invasive Breast Cancers Diagnosed FY 2002-2013 (Source: Kentucky
Cancer Registry and the Kentucky Women's Cancer Screening Program, Kentucky Department for
Public Health, 2014).
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Quality Assurance

�ŽŶƟŶƵŽƵƐ�ƋƵĂůŝƚǇ�ĂƐƐƵƌĂŶĐĞ�ĂĐƟǀ ŝƟĞƐ�ƉƌŽŵŽƚĞ�ƚŚĞ�ƋƵĂůŝƚǇ�ŽĨ�ƐĞƌǀ ŝĐĞ�ĚĞůŝǀ ĞƌǇ�Ăƚ�ůŽĐĂů�ŚĞĂůƚŚ�

ĚĞƉĂƌƚŵĞŶƚƐ͕ �ĐŽŶƚƌĂĐƚĞĚ�ƉƌŽǀ ŝĚĞƌƐ͕ �ŵĂŵŵŽŐƌĂƉŚǇ�ĨĂĐŝůŝƟĞƐ͕ �ĂŶĚ�ůĂďŽƌĂƚŽƌŝĞƐ͘ �dŚĞ�<t �^W�ŝƐ�

required to submit reports twice each year to provide feedback to the CDC on performance

ŝŶĚŝĐĂƚŽƌƐ�ǁ ŚŝĐŚ�ŵĞĂƐƵƌĞ�ƚŚĞ�ƟŵĞůŝŶĞƐƐ�ĂŶĚ�ĂƉƉƌŽƉƌŝĂƚĞŶĞƐƐ�ŽĨ�ĐĂƌĞ�ƉƌŽǀ ŝĚĞĚ͘ �dŚĞ�<t �^W�ŝƐ�

ƌĞƋƵŝƌĞĚ�ƚŽ�ƉƌŽǀ ŝĚĞ�ŽƵƌ�ƉĂƟĞŶƚƐ�Ă�Į ŶĂů�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�ƚƌĞĂƚŵĞŶƚ�ǁ ŝƚŚŝŶ�ƚŚĞ����͛ Ɛ�ƐƚĂŶĚĂƌĚ�ĨŽƌ�

quality of care. The CDC data analysis shows that the KWCSP clients meet the expected CDC

standard for women who receive complete follow-up. The CDC uses the KWCSP program data

to generate Kentucky’s Data Quality Indicator Guide (DQIG). The FY 2013 performance report

reveals the program met 68 of 70 indicators ǁ ŚŝĐŚ�ƌĞƉƌĞƐĞŶƚ�ŝŵƉŽƌƚĂŶƚ�ĂƐƉĞĐƚƐ�ŽĨ�ƉĂƟĞŶƚ�

care. Eleven of these indicators compose the program’s core performance; five of these 

indicators relate to breast cancer and six indicators relate to cervical cancer. Based on the FY

2013 CDC report, the program met or exceeded the CDC standards for quality of breast cancer

services for the last eight years (Table 1).

Clinical benchmarks developed and implemented to standardize the quality assurance review

ƉƌŽĐĞƐƐ�ĐŽƌƌĞůĂƚĞ�ǁ ŝƚŚ�ƐƚĂŶĚĂƌĚƐ�ĞƐƚĂďůŝƐŚĞĚ�ďǇ�ƚŚĞ����͛ Ɛ�EĂƟŽŶĂů��ƌĞĂƐƚ�ĂŶĚ��Ğƌǀ ŝĐĂů��ĂŶĐĞƌ�

�ĂƌůǇ��ĞƚĞĐƟŽŶ�WƌŽŐƌĂŵ�;E �����WͿ͘�dŚĞ�ƋƵĂůŝƚǇ�ĂƐƐƵƌĂŶĐĞ�ƌĞǀ ŝĞǁ �ƉƌŽĐĞƐƐ�ŝŶĐůƵĚĞƐ�ƚĂƌŐĞƚĞĚ�

ĂĐƟǀ ŝƟĞƐ�ƚŽ�ŝĚĞŶƟĨǇ�ŽƉƉŽƌƚƵŶŝƟĞƐ�ĨŽƌ�ƉƌŽŐƌĂŵ�ŝŵƉƌŽǀ ĞŵĞŶƚ�ĂŶĚ�ƌĞĐŽŐŶŝǌĞ�ůŽĐĂů�ŚĞĂůƚŚ�

departments in need of further assessment or technical assistance.

Table 1. Breast Cancer Quality of Care
Core Program Performance Indicators

Kentucky Women’s Cancer Screening Program, FY 2013

Program Performance Indicator CDC
Standard

Kentucky Results EĂƟŽŶĂů�ZĞƐƵůƚƐ

Percentage
Standard

Met?
Percentage

Standard
Met?

Screening Mammograms Provided
to Women > 50 years of age

> 75%
100.0%

(5,722/5,722)
YES 84.8% YES

Abnormal Breast Cancer
Screening Results with Complete
Follow-up

> 90%
92.0%

(2,211/2,404)
YES 95.8% YES

Abnormal Breast Cancer
Screening Results; Time from
Screening to Diagnosis > 60 Days

< 25%
6.5%

(143/2,210)
YES 6.4% YES

Treatment Started for Breast
Cancer

> 90%
98.1%

(101/103)
YES 98.0% YES

Breast Cancer; Time from
Diagnosis to Treatment > 60 days

< 20 %
10.3%

(10/97)
YES 7.5% YES
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/Ŷ�&z�ϮϬϭϯ ͕ �ĂĐƟǀ ŝƟĞƐ�ŝŶĐůƵĚĞĚ�ƌŽƵƟŶĞ�ƋƵĂůŝƚǇ�ĂƐƐƵƌĂŶĐĞ�ƐŝƚĞ�ǀ ŝƐŝƚƐ�ĐŽŶĚƵĐƚĞĚ�Ăƚ�ůŽĐĂů�ŚĞĂůƚŚ�

departments throughout Kentucky. During a site visit, the state Case Management

�ŽŽƌĚŝŶĂƚŽƌ�;�D �Ϳ�ƌĞǀ ŝĞǁ Ɛ�ƚŚĞ�ƉĂƟĞŶƚ�ĨŽůůŽǁ -up tracking system and external healthcare

provider contracts. The CMC assesses local health department compliance with federal and

state program guidelines and policies, as well as needs for training and technical assistance to

ĂƐƐƵƌĞ�ƚŚĞ�ĐŽŶƟŶƵŝƚǇ�ŽĨ�ĂƉƉƌŽƉƌŝĂƚĞ�ĂŶĚ�ƟŵĞůǇ�ƋƵĂůŝƚǇ�ĐĂƌĞ͘�dŚĞ�ƵƟůŝǌĂƟŽŶ�ŽĨ�Ă�ƐƚĂŶĚĂƌĚŝǌĞĚ�

quality assurance tool during chart reviews assures that specific criteria and standards are 

ďĞŝŶŐ�ƌĞǀ ŝĞǁ ĞĚ�ĂŶĚ�ĐŽŶƐŝƐƚĞŶƚůǇ�ŵĞĂƐƵƌĞĚ�Ăƚ�ĞĂĐŚ�ƐŝƚĞ͘ ��ŶǇ�ŝƐƐƵĞƐ�Žƌ�ĐŽŶĐĞƌŶƐ�ŝĚĞŶƟĮ ĞĚ�

during the site visit are immediately addressed by the CMC with the local health department

ƐƚĂī ͘ ��ůů�Į ŶĚŝŶŐƐ�ĂƌĞ�ĂůƐŽ�ĐŽŵŵƵŶŝĐĂƚĞĚ�ƚŽ�ƚŚĞ�ůŽĐĂů�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚ�ŝŶ�ǁ ƌŝƟŶŐ�ǁ ŝƚŚŝŶ�ϭϰ�

ĚĂǇƐ�ŽĨ�ƚŚĞ�ƐŝƚĞ�ǀ ŝƐŝƚ ͘ �/Ĩ�ĂƉƉůŝĐĂďůĞ͕�Ă�ǁ ƌŝƩ ĞŶ�ƉůĂŶ�ŽĨ�ĐŽƌƌĞĐƟŽŶ�ŵĂǇ�ďĞ�ƌĞƋƵĞƐƚĞĚ�ĨƌŽŵ�ƚŚĞ�ůŽĐĂů�

health department and a follow-up review is conducted by the CMC to assure appropriate

ĂĐƟŽŶƐ�ǁ ĞƌĞ�ƚĂŬĞŶ�ƚŽ�ƌĞƐŽůǀ Ğ�ŝƐƐƵĞƐ͘

/Ŷ�ĂĚĚŝƟŽŶ͕ �ƉƌŽƚŽĐŽůƐ�ĂŶĚ�ƉƌĂĐƟĐĞƐ�ĂƌĞ�ƌĞǀ ŝĞǁ ĞĚ�ďǇ�ƚŚĞ�<t �^W��ƌĞĂƐƚ��ĂŶĐĞƌ�D ĞĚŝĐĂů�

�Ěǀ ŝƐŽƌǇ��ŽŵŵŝƩ ĞĞ�;��D ��Ϳ͘�D ĞŵďĞƌƐ�ŽĨ�ƚŚĞ���D ���ŝŶĐůƵĚĞ�ƌĂĚŝŽůŽŐŝƐƚƐ͕ �ƐƵƌŐĞŽŶƐ͕ �ĂŶĚ�

ĐůŝŶŝĐĂů�ƉĂƚŚŽůŽŐŝƐƚƐ͘ �dŚĞ���D ���ƉƌŽǀ ŝĚĞ�ĐůŝŶŝĐĂů�ĞǆƉĞƌƟƐĞ�ĂŶĚ�ĂĚǀ ŝĐĞ�ƌĞŐĂƌĚŝŶŐ�ƐƚĂŶĚĂƌĚƐ�ŽĨ�

care to promote quality breast cancer services.

Clinical Standards

�ůŝŶŝĐĂů� ƐƚĂŶĚĂƌĚƐ͕ � ŝŶĐůƵĚŝŶŐ� ƟŵĞƚĂďůĞƐ� ĨŽƌ� ƐĐƌĞĞŶŝŶŐ͕� ĚŝĂŐŶŽƐƟĐ� ĨŽůůŽǁ -up, and case

management, are established for the local health departments through the Core Clinical

^Ğƌǀ ŝĐĞ�' ƵŝĚĞ�;�� '̂ Ϳ͘�dŚĞ��� '̂ ��ŝƐ�ƵƉĚĂƚĞĚ�ĂŶŶƵĂůůǇ�ĂŶĚ�ƌĞŇĞĐƚ�ĐƵƌƌĞŶƚ�ŶĂƟŽŶĂůůǇ�ƌĞĐŽŐŶŝǌĞĚ�

ƌĞƐĞĂƌĐŚ�ĂŶĚ�ďĞƐƚ�ƉƌĂĐƟĐĞƐ͘ ��dŚŝƐ�ƌĞĨĞƌĞŶĐĞ�ĐŽŶƚĂŝŶƐ�ƚŚĞ�ƐƚĂŶĚĂƌĚƐ�ďǇ�ǁ ŚŝĐŚ�ƐĞƌǀ ŝĐĞƐ�ĂƌĞ�

Ğǀ ĂůƵĂƚĞĚ�ƚŚƌŽƵŐŚ�ƌŽƵƟŶĞ�ĂŶĚ�ĨŽĐƵƐĞĚ�ƋƵĂůŝƚǇ�ĂƐƐƵƌĂŶĐĞ�ĂĐƟǀ ŝƟĞƐ͘ �/Ŷ�ĂĐĐŽƌĚĂŶĐĞ�ǁ ŝƚŚ�

ŶĂƟŽŶĂůůǇ�ƌĞĐŽŵŵĞŶĚĞĚ�ƐĐƌĞĞŶŝŶŐ�ŐƵŝĚĞůŝŶĞƐ͕ �ƚŚĞ��� '̂ ͛ Ɛ�ŐƵŝĚĞůŝŶĞƐ�ĨŽƌ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�

screenings recommend that annual clinical breast exams be provided beginning at age 21 and

annual screening mammograms be provided beginning at age 40. All women with an

ĂďŶŽƌŵĂů�ĐůŝŶŝĐĂů�ďƌĞĂƐƚ�ĞǆĂŵŝŶĂƟŽŶ͕ �ƌĞŐĂƌĚůĞƐƐ�ŽĨ�ĂŐĞ͕�ĂƌĞ�ƌĞĨĞƌƌĞĚ�ĨŽƌ�ƐƵƌŐŝĐĂů�ĐŽŶƐƵůƚĂƟŽŶ�

ĨŽƌ�ĨƵƌƚŚĞƌ�Ğǀ ĂůƵĂƟŽŶ͘ ���

Case Management

The goal of case management is for all women enrolled in the KWCSP to receive accessible,

ƟŵĞůǇ͕�ĂŶĚ�ŵĞĚŝĐĂůůǇ�ĂƉƉƌŽƉƌŝĂƚĞ�ƐĐƌĞĞŶŝŶŐƐ�ĂŶĚ�ƌĞĨĞƌƌĂůƐ�ĨŽƌ�ĚŝĂŐŶŽƐƟĐ�ĂŶĚ�ƚƌĞĂƚŵĞŶƚ�

services. Each local health department is required to designate a Nurse Case Manager (NCM)

ƚŽ�ĂƐƐƵƌĞ�ĐŽŵƉůĞƚĞ�ĂŶĚ�ƟŵĞůǇ�ƚƌĂĐŬŝŶŐ�ĂŶĚ�ĨŽůůŽǁ -up for all women with abnormal screening

ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�ƚĞƐƚ�ƌĞƐƵůƚƐ͘ �dŚĞ�E�D �ĞŵƉůŽǇƐ�Ă�ƉĂƟĞŶƚ�ƚƌĂĐŬŝŶŐ�ƐǇƐƚĞŵ�ƚŽ�ĞŶƐƵƌĞ�ǁ ŽŵĞŶ�

ƌĞĐĞŝǀ Ğ�ƟŵĞůǇ�ŶŽƟĮ ĐĂƟŽŶ�ĂŶĚ�ƌĞĨĞƌƌĂůƐ�ƚŽ�ƉƌŽǀ ŝĚĞƌƐ�ĨŽƌ�ĂďŶŽƌŵĂů�ƐĐƌĞĞŶŝŶŐ�ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�
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ƚĞƐƚ�ƌĞƐƵůƚƐ͘ �hƐŝŶŐ�Ă�ƉĂƟĞŶƚ�ƌĞŵŝŶĚĞƌ�ƚŽŽů͕�ƚŚĞ�E �D �ĂƐƐŝƐƚƐ�ƉĂƟĞŶƚƐ�ǁ ŝƚŚ�ĐĂƐĞ�ŵĂŶĂŐĞŵĞŶƚ�

services and follow-ƵƉ�ƐĞƌǀ ŝĐĞƐ�Ăƚ�ĂƉƉƌŽƉƌŝĂƚĞ�ƐĐƌĞĞŶŝŶŐ�ŝŶƚĞƌǀ ĂůƐ͘ ���ĚĚŝƟŽŶĂůůǇ͕�ƚŚĞ�E �D �ŝƐ�

ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ƚŚĞ�ĚĞǀ ĞůŽƉŵĞŶƚ�ĂŶĚ�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ŽĨ�ĂŶ�ĂƉƉƌŽƉƌŝĂƚĞ�ƉůĂŶ�ŽĨ�ĐĂƌĞ͕ �

ĐŽŽƌĚŝŶĂƟŽŶ�ŽĨ�ƉĂƟĞŶƚ�ĐĂƌĞ�ǁ ŝƚŚ�ƉƌŽǀ ŝĚĞƌƐ͕ �ŝŶĚŝǀ ŝĚƵĂůŝǌĞĚ�ƉĂƟĞŶƚ�ĐŽƵŶƐĞůŝŶŐ�ĂŶĚ�ĞĚƵĐĂƟŽŶ�

ŽŶ�ƚĞƐƚ�ƌĞƐƵůƚƐ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ͕ �ĂŶĚ�ŽŶŐŽŝŶŐ�ƌĞǀ ŝĞǁ �ŽĨ�ƚŚĞ�ƉĂƟĞŶƚ͛ Ɛ�ƉůĂŶ�ŽĨ�ĐĂƌĞ�ƚŽ�ĂƐƐƵƌĞ�

adherence to the current CCSG.

Professional Development

/Ŷ� ĐŽůůĂďŽƌĂƟŽŶ� ǁ ŝƚŚ� ƚŚĞ� <t �^W͕� ƚŚĞ� hŶŝǀ ĞƌƐŝƚǇ� ŽĨ� >ŽƵŝƐǀ ŝůůĞ�WƌŽĨĞƐƐŝŽŶĂů� �ĚƵĐĂƟŽŶ�

Coordinator with the Kentucky Cancer Program (KCP) promoted eight web based training

ŵŽĚƵůĞƐ�ĨŽƌ�<ĞŶƚƵĐŬǇ�ƉƌŽǀ ŝĚĞƌƐ�ĞŶƟƚůĞĚ͕ �͞ , Žǁ �ƚŽ��ĞƐƚ�hƟůŝǌĞ�ƚŚĞ�̂ ƚĂƚĞ͛Ɛ��ƌĞĂƐƚ�ĂŶĚ��Ğƌǀ ŝĐĂů�

Cancer Screening and Treatment Programs”, “Who are the Never or Rarely Screened? Part I

and II”, “Cancer Screening and Follow-hƉ�hƐŝŶŐ�<ĞŶƚƵĐŬǇ͛Ɛ�WƵďůŝĐ�, ĞĂůƚŚ�WƌĂĐƟĐĞ�ZĞĨĞƌĞŶĐĞ͟ ͕ �

͞ , Žǁ �WŚǇƐŝĐŝĂŶƐ�ĂŶĚ�dŚĞŝƌ�WƌĂĐƟĐĞƐ��ĂŶ��ĞƐƚ�hƟůŝǌĞ�ƚŚĞ�̂ ƚĂƚĞ͛Ɛ��ƌĞĂƐƚ�ĂŶĚ��Ğƌǀ ŝĐĂů��ĂŶĐĞƌ�

Screening and Treatment Programs”, “Nurse Case Management, Helping Women with

�ďŶŽƌŵĂů�ZĞƐƵůƚƐ͟ ͕ �ĂŶĚ�͞ �ŽĐƵŵĞŶƚĂƟŽŶ�ĨŽƌ��ďŶŽƌŵĂů��ƌĞĂƐƚ�ĂŶĚ��Ğƌǀ ŝĐĂů��ĂŶĐĞƌ�̂ ĐƌĞĞŶŝŶŐ͟ �

ĂŶĚ�͞ �ůŝŶŝĐĂů��ƌĞĂƐƚ��ǆĂŵŝŶĂƟŽŶ�WƌŽĮ ĐŝĞŶĐǇ�ĂŶĚ�ZŝƐŬ�D ĂŶĂŐĞŵĞŶƚ͟ ͘ � In FY 2013, the KCP

ƉƌŽǀ ŝĚĞĚ�ƉƌĞƐĞŶƚĂƟŽŶƐ�ƚŽ�ŵĞĚŝĐĂů�ƉƌŽĨĞƐƐŝŽŶĂů�ŐƌŽƵƉƐ�Ăƚ�ƌĞŐŝŽŶĂů�ĂŶĚ�ƐƚĂƚĞǁ ŝĚĞ�ŵĞĞƟŶŐƐ�

regarding the Kentucky Women’s Cancer Screening Program and the Breast and Cervical

�ĂŶĐĞƌ�dƌĞĂƚŵĞŶƚ�WƌŽŐƌĂŵ͘ �/Ŷ�ĂĚĚŝƟŽŶ͕ �<�W�ƉƌŽǀ ŝĚĞĚ��ůŝŶŝĐĂů��ƌĞĂƐƚ��ǆĂŵŝŶĂƟŽŶ�WƌŽĮ ĐŝĞŶĐǇ�

and Risk Management Training Courses for local health department clinical personnel.

Data Monitoring

dŚĞ�EĂƟŽŶĂů��ƌĞĂƐƚ�ĂŶĚ��Ğƌǀ ŝĐĂů��ĂŶĐĞƌ��ĂƌůǇ��ĞƚĞĐƟŽŶ�WƌŽŐƌĂŵ�;E �����WͿ�ƌĞƋƵŝƌĞƐ�ƚŚĞ�

KWCSP to collect an expanded data set that includes 100 data elements referred to as the

Minimum Data Elements (MDEs). These data elements are collected from the local health

ĚĞƉĂƌƚŵĞŶƚƐ�ŝŶ�<ĞŶƚƵĐŬǇ�ƚŽ�ŵĞĂƐƵƌĞ�ƚŚĞ�Ğī ĞĐƟǀ ĞŶĞƐƐ�ĂŶĚ�Ğĸ ĐŝĞŶĐǇ�ŽĨ�ƚŚĞ�ƉƌŽŐƌĂŵ͕ �ĂƐ�ǁ Ğůů�

as areas of concern to be addressed. MDEs are reported twice yearly to the CDC, which

ƉƌŽǀ ŝĚĞƐ�ĨĞĞĚďĂĐŬ�ƚŽ�ƚŚĞ�ƉƌŽŐƌĂŵ ͛ Ɛ�ƉĞƌĨŽƌŵĂŶĐĞ�ĂŌĞƌ�ĞĂĐŚ�ĚĂƚĂ�ƐƵďŵŝƐƐŝŽŶ͘ �dŚĞ�����ƌĞǀ ŝĞǁ Ɛ�

the program’s data report to determine whether standards are met for NBCCEDP performance

ŝŶĚŝĐĂƚŽƌƐ͘ ���ŽŶƟŶƵĞĚ�ƋƵĂůŝƚǇ�ĂƐƐƵƌĂŶĐĞ�Ğī ŽƌƚƐ�ŚĂǀ Ğ�ĐŽŶƚƌŝďƵƚĞĚ�ƚŽ�ŝŵƉƌŽǀ ĞŵĞŶƚƐ�ŝŶ�ĚĂƚĂ�

ŵĂŶĂŐĞŵĞŶƚ�ĂƐ�ǁ Ğůů�ĂƐ�ƚŚĞ�ĐŽůůĞĐƟŽŶ�ĂŶĚ�ƌĞƉŽƌƟŶŐ�ŽĨ�ĚĂƚĂ�ĨŽƌ�<t �^W�ƐĞƌǀ ŝĐĞƐ͘ �

dŚƌŽƵŐŚŽƵƚ�&z�ϮϬϭϯ ͕ �ƚŚĞ�ƉƌŽŐƌĂŵ�ĐŽŶƟŶƵĞĚ�Ğī ŽƌƚƐ�ƚŽ�ƐƚƌĞĂŵůŝŶĞ�ƚŚĞ�ĚĂƚĂ�ĐŽůůĞĐƟŽŶ�ĂŶĚ�

ƌĞƉŽƌƟŶŐ�ƐǇƐƚĞŵ�ƚŽ�ĂƐƐƵƌĞ�ƚŚĂƚ�E �����W�ƉĞƌĨŽƌŵĂŶĐĞ�ŝŶĚŝĐĂƚŽƌƐ�ǁ ĞƌĞ�ŵĞƚ͘ �dŚĞ�<t �^W�

implemented data management tools to review vendor data files.  These tools were used to 

ĂƐƐĞƐƐ͕ �ŽŶ�Ă�ŵŽŶƚŚůǇ�ďĂƐŝƐ͕ �ƚŚĞ�ĐŽŵƉůĞƚĞŶĞƐƐ͕ �ĂĐĐƵƌĂĐǇ͕�ĂŶĚ�ƟŵĞůŝŶĞƐƐ�ŽĨ�ƚŚĞ�ĚĂƚĂ�ƌĞƉŽƌƚĞĚ�ŝŶ�

the data management vendor’s file. As a result of this and other efforts, the KWCSP met 68 of 

ϳ Ϭ�ŝŶĚŝĐĂƚŽƌƐ�ĂŶĚ�ƐƵďŵŝƩ ĞĚ�ϵϵ ͘ ϭй �ĐŽŵƉůĞƚĞ�ĚĂƚĂ�ƚŽ�����ŝŶ�&z�ϮϬϭϯ ͘ �
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�ůƚŚŽƵŐŚ�ĐŚĂŶŐĞƐ�ƚŽ�ƚŚĞ�ĚĂƚĂ�ĐŽůůĞĐƟŽŶ�ĂŶĚ�ƌĞƉŽƌƟŶŐ�ƉƌŽĐĞƐƐ�ŚĂǀ Ğ�ƌĞƐƵůƚĞĚ�ŝŶ�ĚƌĂŵĂƟĐ�

ŝŵƉƌŽǀ ĞŵĞŶƚƐ�ŝŶ�ĚĂƚĂ�ƟŵĞůŝŶĞƐƐ�ĂŶĚ�ĐŽŵƉůĞƚĞŶĞƐƐ͕ �ƚŚĞ�ƉƌŽŐƌĂŵ�ĐŽŶƟŶƵĞƐ�ƚŽ�ĂĚĚƌĞƐƐ�

ĐŚĂůůĞŶŐĞƐ�ŝŶ�ĚĂƚĂ�ŵĂŶĂŐĞŵĞŶƚ�ƐǇƐƚĞŵƐ�ĂƐ�ŝĚĞŶƟĮ ĞĚ�ƚŚƌŽƵŐŚ�ƚŚĞ�ƉƌŽŐƌĂŵ͛ Ɛ�ƋƵĂůŝƚǇ�ĂƐƐƵƌĂŶĐĞ�

monitoring. Quality assurance monitoring of local health department performance is

accomplished through analysis of data files and site visits to determine local health 

department needs for technical assistance and program performance improvements. Ongoing

assessment is necessary to ensure completeness and accuracy of eligibility, clinical screening,

ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�ƐĞƌǀ ŝĐĞ�ĚĂƚĂ͕ �ĂƐ�ǁ Ğůů�ĂƐ�ƋƵĂůŝƚǇ�ŽĨ�ƐĞƌǀ ŝĐĞƐ�ĂŶĚ�Į ƐĐĂů�ĂĐĐŽƵŶƚĂďŝůŝƚǇ͘

Financial Progress Report

Funding Sources

The KWCSP is supported by state, federal, and local funds. The majority of the funds pay for

ďƌĞĂƐƚ�ĐĂŶĐĞƌ�ƐĐƌĞĞŶŝŶŐ�ƐĞƌǀ ŝĐĞƐ�ĨŽƌ�ĞůŝŐŝďůĞ�ǁ ŽŵĞŶ�ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�ĨŽůůŽǁ -up tests. The

ƌĞŵĂŝŶĚĞƌ�ŽĨ�ƚŚĞ�ĨƵŶĚƐ�ƐƵƉƉŽƌƚ�ĂĚŵŝŶŝƐƚƌĂƟǀ Ğ�ĂŶĚ�ŝŶĨƌĂƐƚƌƵĐƚƵƌĞ�ĐŽƐƚƐ͕ �ǁ ŚŝĐŚ�ŝŶĐůƵĚĞ�

ƉƌŽŐƌĂŵ�ƐƚĂī �ƐĂůĂƌŝĞƐ͕ �ƉƌŽĨĞƐƐŝŽŶĂů�ƚƌĂŝŶŝŶŐ�ƉƌŽŐƌĂŵƐ�ĨŽƌ�ŶƵƌƐĞƐ�ĂŶĚ�ƉƌĂĐƟƟŽŶĞƌƐ͕ �ŽƵƚƌĞĂĐŚ�

Ğī ŽƌƚƐ͕ �ĂŶĚ�ŽƚŚĞƌ�ƉƌŽŐƌĂŵ�ĂĐƟǀ ŝƟĞƐ͘ �dŚĞ�<t �^W�ƐƚĂī �ƉƌŽǀ ŝĚĞƐ�Žǀ ĞƌƐŝŐŚƚ�ĂŶĚ�ŵŽŶŝƚŽƌƐ�

ĐŽŶƚƌĂĐƚƐ�ǁ ŝƚŚ�ƵŶŝǀ ĞƌƐŝƟĞƐ�ĂŶĚ�ŵĞŵŽƌĂŶĚĂ�ŽĨ�ĂŐƌĞĞŵĞŶƚƐ�ǁ ŝƚŚ�ƚŚĞ�ůŽĐĂů�ŚĞĂůƚŚ�ĚĞƉĂƌƚŵĞŶƚƐ�

that support cancer screening services, follow-ƵƉ�ĚŝĂŐŶŽƐƟĐ�ƚĞƐƚƐ͕ �ĐĂƐĞ�ŵĂŶĂŐĞŵĞŶƚ͕ �ůŽĐĂů�

outreach projects, and community based staff. Local health departments supplement the 

ĨƵŶĚŝŶŐ�ĨŽƌ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�ƐĐƌĞĞŶŝŶŐ�ƐĞƌǀ ŝĐĞƐ�ĨŽƌ�ǁ ŽŵĞŶ�ƚŚƌŽƵŐŚ�ůŽĐĂů�ƚĂǆ�ĂƉƉƌŽƉƌŝĂƟŽŶƐ͘ ��

Financial Data

In 2013, the federal funds allocated to LHDs for breast and cervical cancer was $2,680,066.

Approximately $1,944,353 (73%) was expended on clinical services and $735,713 (27%) was

spent on non-clinical costs. A total of $4,778,756 in non-federal funds was spent on clinical

services.

dŚĞ�Ăǀ ĞƌĂŐĞ�ĐŽƐƚ�ŽĨ�ďƌĞĂƐƚ�ĐĂŶĐĞƌ�ƐĐƌĞĞŶŝŶŐ�ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�ƐĞƌǀ ŝĐĞƐ͕ �ŝŶĐůƵĚŝŶŐ�ƚŚŽƐĞ�ƉĂƟĞŶƚƐ�

ǁ ŚŽ�ƌĞĐĞŝǀ ĞĚ�ĐůŝŶŝĐĂů�ďƌĞĂƐƚ�ĞǆĂŵƐ�ĂŶĚ�ƐĐƌĞĞŶŝŶŐ�ĂŶĚ�ĚŝĂŐŶŽƐƟĐ�ŵĂŵŵŽŐƌĂŵƐ͕ � ǁ ĂƐ�

approximately $213.45 per woman.
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The Affordable Care Act 

Under the Affordable Care Act, states were given the opportunity to choose whether or not 

they would expand Medicaid for their residents. Kentucky was one of the 26 states that chose

ƚŚĞ�ŽƉƟŽŶ�ƚŽ�ĞǆƉĂŶĚ͘ ��<ĞŶƚƵĐŬǇ�ĂůƐŽ�ĞƐƚĂďůŝƐŚĞĚ�Ă�ŵĂƌŬĞƚƉůĂĐĞ�;ŚĞĂůƚŚ�ďĞŶĞĮ ƚ�ĞǆĐŚĂŶŐĞͿ�ĨŽƌ�

individuals, families and small businesses to purchase affordable and quality healthcare.  

Kentucky’s state-based exchange is known as the Kentucky Health Benefit Exchange (KHBE) or 

“kynect”.

Since this report reflects fiscal year 2013 data, it is unknown how the Affordable Care Act and 

the Medicaid expansion will impact the Kentucky Women’s Cancer Screening Program (KWCSP).

Enrollment into “kynect” started on October 1, 2013 and more than 413,000 individuals

enrolled in healthcare coverage (either private insurance or Medicaid) through “kynect” in the

Į ƌƐƚ�ŽƉĞŶ�ĞŶƌŽůůŵĞŶƚ͘ ��/ƚ�ŝƐ�ĞƐƟŵĂƚĞĚ�ƚŚĂƚ�ĂƉƉƌŽǆŝŵĂƚĞůǇ�ϴϬй �ŽĨ�ƚŚĞ�<t �^W͛Ɛ�ĞůŝŐŝďůĞ�

ƉŽƉƵůĂƟŽŶ�ǁ ŝůů�Ğǀ ĞŶƚƵĂůůǇ�ďĞ�ĐŽǀ ĞƌĞĚ�ďǇ�D ĞĚŝĐĂŝĚ�Žƌ�Ɖƌŝǀ ĂƚĞ�ŝŶƐƵƌĂŶĐĞ͘�

EĞǆƚ�ǇĞĂƌ͛Ɛ�ƌĞƉŽƌƚ�ǁ ŝůů�ƌĞŇĞĐƚ�ŚŽǁ �ƚŚĞƐĞ�ĂĚĚŝƟŽŶĂů�ĐŽǀ ĞƌĞĚ�ůŝǀ ĞƐ�ĂƌĞ�ŝŵƉĂĐƟŶŐ�ƚŚĞ�<t �^W͘��

, Žǁ Ğǀ Ğƌ͕�ƚŚĞ�<t �^W�ǁ ŝůů�ĐŽŶƟŶƵĞ�ŝƚƐ�ĐŽŵŵŝƚŵĞŶƚ�ƚŽ�ƉƌŽǀ ŝĚŝŶŐ�ďƌĞĂƐƚ�ĂŶĚ�ĐĞƌǀ ŝĐĂů�ƐĐƌĞĞŶŝŶŐ͕�

diagnosis, and follow-up for program eligible women across the Commonwealth.
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APPENDIX C

Glossary

Age-Adjusted: A weighted average of the age-specific or crude rates, where weights are the 
ƉƌŽƉŽƌƟŽŶƐ�ŽĨ�ƉĞƌƐŽŶƐ�ŝŶ�ƚŚĞ�ĐŽƌƌĞƐƉŽŶĚŝŶŐ�ĂŐĞ�ŐƌŽƵƉƐ�ŽĨ�Ă�ƐƚĂŶĚĂƌĚ�ŵŝůůŝŽŶ�ƉŽƉƵůĂƟŽŶ͘

Benign: ��ĐŽŶĚŝƟŽŶ�ƚŚĂƚ�ŝƐ�ŶŽƚ�ĐĂŶĐĞƌŽƵƐ͘

Biopsy: ��ƉƌŽĐĞĚƵƌĞ�ƚŽ�ŽďƚĂŝŶ�Ă�ƐŵĂůů�ĂŵŽƵŶƚ�ŽĨ�ƟƐƐƵĞ�ĨŽƌ�ŵŝĐƌŽƐĐŽƉŝĐ�ĂŶĂůǇƐŝƐ�ƚŽ�ĞƐƚĂďůŝƐŚ�Ă�
precise diagnosis.

Breast Carcinoma, In Situ: An early form of breast cancer characterized by absence of
ŝŶǀ ĂƐŝŽŶ�ŽĨ�ƐƵƌƌŽƵŶĚŝŶŐ�ďƌĞĂƐƚ�ƟƐƐƵĞƐ͕ �ǁ ŝƚŚ�ŶŽ�ƐƉƌĞĂĚŝŶŐ�ŽĨ�ĐĂŶĐĞƌ�ĐĞůůƐ�ďĞǇŽŶĚ�ƚŚĞ�ŵŝůŬ�ĚƵĐƚƐ�
or milk-producing glands.

Breast Carcinoma, Invasive: A form of breast cancer characterized by the invasion of
ƐƵƌƌŽƵŶĚŝŶŐ�ďƌĞĂƐƚ�ƟƐƐƵĞ͕�ǁ ŝƚŚ�ƐƉƌĞĂĚŝŶŐ�ŽĨ�ĐĂŶĐĞƌ�ĐĞůůƐ�ďĞǇŽŶĚ�ƚŚĞ�ŵŝůŬ�ĚƵĐƚƐ�Žƌ�ŵŝůŬ�ŐůĂŶĚƐ͘

Breast Cancer Rates: �ĂůĐƵůĂƟŽŶƐ�ĂƌĞ�ďĂƐĞĚ�ŽŶ�ŝŶǀ ĂƐŝǀ Ğ�ďƌĞĂƐƚ�ĐĂŶĐĞƌƐ͘

Incidence: ZĂƚĞ�ŽĨ�ŶĞǁ �ĐĂŶĐĞƌƐ�ŽĨ�Ă�ƐƉĞĐŝĮ Đ�ƐŝƚĞͬ ƚǇƉĞ�ŽĐĐƵƌƌŝŶŐ�ŝŶ�Ă�ƐƉĞĐŝĮ ĞĚ�ƉŽƉƵůĂƟŽŶ�
during a year, expressed as the number of cancers per 100,000 people.

Malignant: The medical term for cancer, referring to the abnormal division of cells which can
spread through the body.

Mammogram: A form of breast x-ray used to detect breast cancer.

Mammogram, Screening: Two x-ray views of each breast typically used when a physical exam
shows no signs or symptoms of breast cancer.

D ĂŵŵŽŐƌĂŵ͕ �� ŝĂŐŶŽƐƟĐ͗��Two or more x-ray views of one or both breasts, typically used
when a physical exam or screening mammogram shows signs or symptoms of breast cancer.

Payer: Agency responsible for paying for services performed through Local Health
Departments; includes The Kentucky Women’s Cancer Screening Program, Medicaid,
Medicare, commercial insurance, and the client herself (self-pay).

Prevalence: dŽƚĂů�ŶƵŵďĞƌ�ŽĨ�ƉĞŽƉůĞ�ǁ ŝƚŚ�Ă�ƐƉĞĐŝĮ Đ�ƐŝƚĞͬ ƚǇƉĞ�ŽĨ�ĐĂŶĐĞƌ�Ăƚ�Ă�ƉĂƌƟĐƵůĂƌ�ŵŽŵĞŶƚ�
ŝŶ�ƟŵĞ�ŝŶ�ƚŚĞ�ĞŶƟƌĞ�ƉŽƉƵůĂƟŽŶ͘

Ultrasound, Breast: An imaging procedure using high-frequency sound waves to create an
ŝŵĂŐĞ�ŽĨ�Ă�ĐŚĂŶŐĞ�ŝŶ�ďƌĞĂƐƚ�ƟƐƐƵĞ͘
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APPENDIX D

Kentucky Statutes and Administrative Regulations

1. Kentucky Women’s Cancer Screening Program

KRS 214.550 Definitions for KRS 214.552 to 214.556.
As used in KRS 214.552 to 214.556:
(1) "Department" means the Department for Public Health of the Cabinet for Health and Family
Services.
(2) "Fund" means the breast cancer screening fund.
(3) "Screening" means the conduct of screening mammography for the purpose of ascertaining the
existence of any physiological abnormality which might be indicative of the presence of disease.
Effective: June 20, 2005
History: Amended 2005 Ky. Acts ch. 99, sec. 461, effective June 20, 2005. -- Amended 1998 Ky. Acts ch. 426,
sec. 408, effective July 15, 1998. -- Amended 1994 Ky. Acts ch. 184, sec. 1, effective July 15, 1994. -- Created
1990 Ky. Acts ch. 318, sec. 2, effective July 1, 1990.

KRS 214.554 Breast Cancer Screening Program -- Breast Cancer Advisory Committee -- An-
nual report.
(1) There is established within the department a Breast Cancer Screening Program for the purposes
of:
(a) Reducing morbidity and mortality from breast cancer in women through early detection and
treatment; and
(b) Making breast cancer screening services of high quality and reasonable cost available to women
of all income levels throughout the Commonwealth and to women whose economic circumstances
or geographic location limits access to breast cancer screening facilities.
(2) Services provided under the Breast Cancer Screening Program may be undertaken by private
contract for services or operated by the department and may include the purchase, maintenance, and
staffing of a truck, a van, or any other vehicle suitably equipped to perform breast cancer screening.
The program may also provide referral services for the benefit of women for whom further exami-
nation or treatment is indicated by the breast cancer screening.
(3) The department may adopt a schedule of income-based fees to be charged for the breast cancer
screening. The schedule shall be determined to make screening available to the largest possible
number of women throughout the Commonwealth. The department shall, where practical, collect
any available insurance proceeds or other reimbursement payable on behalf of any recipient of a
breast cancer screening under KRS 214.552 to 214.556 and may adjust the schedule of fees to re-
flect insurance contributions. All fees collected shall be credited to the fund.
(4) The department may accept any grant or award of funds from the federal government or private
sources for carrying out the provisions of KRS 214.552 to 214.556.
(5) For the purpose of developing and monitoring the implementation of guidelines for access to
and the quality of the services of the Breast Cancer Screening Program, there is hereby created a
Breast Cancer Advisory Committee to the commissioner of the Department for Public Health which
shall include the directors of the James Graham Brown Cancer Center and the Lucille Parker
Markey Cancer Center, the director of the Kentucky Cancer Registry, the director of the Division of
Women's Physical and Mental Health, one (1) radiologist with preference given to one who has
been fellowship-trained in breast diagnostics and who shall be appointed by the Governor, one (1)
representative of the Kentucky Office of Rural Health appointed by the Governor, one (1) repre-
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sentative of the Kentucky Commission on Women appointed by the Governor, and at least three (3)
women who have had breast cancer and who shall be appointed by the Governor.
(6) The commissioner of the Department for Public Health, in consultation with the Breast Cancer
Advisory Committee, shall annually, but no later than November 1 of each year, make a report to
the Governor, the Legislative Research Commission, and the Interim Joint Committees on Appro-
priations and Revenue and on Health and Welfare on the: (a) Implementation and outcome from the
Breast Cancer Screening Program including, by geographic region, numbers of persons screened,
numbers of cancers detected, referrals for treatment, and reductions in breast cancer morbidity and
mortality;
(b) Development of quality assurance guidelines, including timetables, for breast cancer screening
under this section, and monitoring of the manner and effect of implementation of those guidelines;
and
(c) Funds appropriated, received, and spent for breast cancer control by fiscal year.
Effective: June 20, 2005
History: Amended 2005 Ky. Acts ch. 99, sec. 462, effective June 20, 2005. -- Amended 2003 Ky. Acts ch. 48, sec.
1, effective June 24, 2003. -- Amended 1998 Ky. Acts ch. 95, sec. 1, effective July 15, 1998; and ch. 426, sec. 409,
effective July 15, 1998. -- Amended 1994 Ky. Acts ch. 184, sec. 2, effectiv

2. Breast and Cervical Cancer Treatment Program

907 KAR 1:805. Breast and cervical cancer eligibility for Medicaid.

RELATES TO: 42 U.S.C. 1396a(aa)

STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 205.520(3), EO 2004-726

NECESSITY, FUNCTION, AND CONFORMITY: EO 2004-726, effective July 9, 2004, reorganized the Cabinet
for Health Services and placed the Department for Medicaid Services and the Medicaid Program under the Cabinet
for Health and Family Services. The Cabinet for Health and Family Services, Department for Medicaid Services,
has responsibility to administer the Medicaid Program. KRS 205.520(3) authorizes the cabinet, by administrative
regulation, to comply with any requirement that may be imposed, or opportunity presented, by federal law for the
provision of medical assistance to Kentucky's indigent citizenry. This administrative regulation establishes the re-
quirements for the determination of Medicaid eligibility for low-income, uninsured women under the age of sixty-
five (65) who have been identified by the Kentucky Women's Cancer Screening Program and are in need of treat-
ment for breast or cervical cancer, including a precancerous condition and early stage cancer.

Section 1. Definitions. (1) "Cabinet" means the Cabinet for Health and Family Services.
(2) "CDC" means the federal Centers for Disease Control and Prevention.
(3) "Creditable coverage" is defined in KRS 304.17A-005(7).
(4) "Department" means the Department for Medicaid Services or its designated agent.
(5) "Kentucky Women's Cancer Screening Program" means the program administered by the Department for

Public Health which provides breast and cervical cancer screening and diagnostic services to low-income, unin-
sured or underinsured women using both state funds and monies from the Centers for Disease Control and Preven-
tion's National Breast and Cervical Cancer Early Detection Program, including Title XV funds.

(6) "Qualified alien" means an alien who, at the time the alien applies for or receives Medicaid, meets the re-
quirements established in 907 KAR 1:011, Section 5(12)(a)1b or c.

Section 2. Eligibility Criteria. A woman shall be eligible for Medicaid benefits if she:
(1) Has not attained the age of sixty-five (65);
(2) Is a United States citizen or qualified alien;
(3) Is a resident of Kentucky;
(4) Is not an individual described in any of the mandatory Medicaid categorically-needy eligibility groups;
(5) Is not a resident of a public institution in accordance with 907 KAR 1:011, Section 6;
(6) Has been:
(a) Screened for breast or cervical cancer under the Kentucky Women's Cancer Screening Program; and
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(b) Found to need treatment for breast or cervical cancer, including a precancerous condition or early stage
cancer;

(7) Does not have creditable coverage unless the treatment of breast or cervical cancer is not:
(a) A covered service; or
(b) Covered due to:
1. Exclusion as a preexisting condition;
2. An HMO affiliation period; or
3. Exhaustion of a lifetime limit on benefits; and
(8) Has provided a Social Security number in accordance with 907 KAR 1:011, Section 11.

Section 3. Limitation. A woman who is determined to require routine monitoring services for a precancerous
breast or cervical condition shall not be considered to need treatment.

Section 4. Eligibility Period. (1) Medicaid eligibility may be effective three (3) months prior to the month of
application.

(2) The length of Medicaid eligibility shall be as follows:
(a) Four (4) months for the treatment of breast cancer;
(b) Three (3) months for the treatment of cervical cancer; and
(c) Two (2) months for the treatment of precancerous cervical or breast disorder.
(3)(a) The department may grant an extension of eligibility if further treatment is necessary for breast or cervi-

cal cancer or a precancerous cervical or breast disorder.
(b) To request an extension, the treating provider shall complete a MAP-813D, Breast and Cervical Cancer

Treatment Program Request for Extension of Eligibility, and submit it to the department.
(c) After receipt of the completed MAP-813D, the department shall notify the recipient of the eligibility exten-

sion period.
(4) If the age of sixty-five (65) is attained during an eligible period, Medicaid eligibility shall be terminated at

the end of the birth month.

Section 5. Department for Public Health Responsibilities. A local health department shall:
(1) In a joint effort with an applicant, complete a MAP-813B, BCCTP Eligibility Screening Form, to determine

if the recipient is potentially eligible for Medicaid in another eligibility category;
(2) Refer the applicant to the local Department for Community Based Services office if she is potentially eligi-

ble in another Medicaid group;
(3) If the applicant is determined to meet the eligibility criteria established in Section 2 of this administrative

regulation:
(a) In conjunction with the applicant, complete a MAP-813, Breast and Cervical Cancer Treatment Program

Application; and
(b) Contact the department to obtain an authorization number; and
(4) If an authorization number is received, provide the applicant's eligibility information to the department.

Section 6. Recipient Responsibilities. The recipient shall be responsible for reporting to the department within
ten (10) days a change in:

(1) Breast or cervical cancer treatment status;
(2) Creditable health insurance coverage;
(3) Address; or
(4) Another circumstance which may affect eligibility.

Section 7. Appeal Rights. (1) An appeal regarding the Medicaid eligibility of an individual shall be conducted
in accordance with 907 KAR 1:560.

(2) If a woman is determined ineligible for the Kentucky Women's Cancer Screening Program, the appeal pro-
cedures shall be in accordance with 902 KAR 1:400.

Section 8. Incorporation by Reference. (1) The following material is incorporated by reference:
(a) "MAP-813B, BCCTP Eligibility Screening Form, September 9, 2002 edition," Department for Medicaid

Services;



31

(b) "MAP-813, Breast and Cervical Cancer Treatment Program Application, January 15, 2003 edition," Depart-
ment for Medicaid Services; and

(c) "MAP-813D, Breast and Cervical Cancer Treatment Program Request for Extension of Eligibility, January
15, 2003 edition," Department for Medicaid Services.

(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at the Department
for Medicaid Services, 275 East Main Street, Frankfort, Kentucky 40621, Monday through Friday, 8 a.m. through
4:30 p.m. (30 Ky.R. 181; eff. 8-20-2003.)


